MeGavin: Case of Carcinoma oJ Intestinte operation easier and the top of the boot shown would considerably overlap the lower end of the required incision which, as a rule, he carried down to the malleolus. Personally, he had never felt the necessity of any such apparatus. The worst case of an old fracture in this position he had operated upon was in a man aged 21, with 1" in. overlapping. He was seen and operated on fourteen weeks after the accident and the bones placed end-toend, so that no shortening resulted. Much of the difficulty and labour necessitating forcible traction would be done away with if operators would follow the method advocated by Mr. Arbuthnot Lane, of carrying the foot and lower fragment outwards at right angles so that the two fragiaents impinged one upon the other; the foot was then brought into a straight line. Old fractures of the femur in muscular men presented similar difficulties. The secret of the whole question was to educate doctors and patients to submit to operation within a few days of the accident.
Mr. McGAVIN, in reply, admitted that it might sometimes get in the way of the operation area in very low fractures, but with the alteration he had made, with straps to go over the malleoli, the advantage was enormous, and especially when the opportunities of sepsis occurring from pulling about and the displacement of towels was considered. He suggested that the reduction of a fracture in a seaman, aged 50, who had been at sea all his life and was a muscular person, was a very different matter from that in a slight and not very muscular youth. WVith regard to Mr. Lane's method of reducing fractures, mentioned by Mr. Fagge, in some cases where the fracture was very oblique it was impossible to obtain leverage by setting one broken end against the other, the ends persistently slipping. The apparatus exhibited did away at once with this difficulty.
Case of Carcinoma of Intestine; Resection and End-to-end
Anastomosis.
By LAWRIE H. MCGAVIN, F.R.C.S. J. S., AGED 65, boiler-maker, admitted into hospital on February 3, 1910, with tumour in left lumbar region, freely movable. Patient noticed the lump three weeks before admission, when he had some abdominal pain. Three days before admission he had violent pain and vomiting, and was recommended to come into hospital. Bowels regular. Always healthy. Prolapse of rectum for forty years. Practice of going to stool at night. No history of haernorrhage from bowel or stomach. Family history good. Condition on examination: A roundish, lobulated tumour about the size of a large orange in left lumbar region. Freely movable; alters in position with movements of patient. Per rectum, nothing abnormal except prolapse.
Operation (February 7, 1910) . Incision made to left of mid-line above umbilicus. Tumour about the size of a coco-nut at lower border of transverse colon (near sigmoid flexure). The small intestines and the omentum were all bound up together, and it was impossible to separate them. The small intestine was resected and an end-to-end anastomosis done. The transverse colon, with the growth, was brought up through the incision and anchored with a glass rod. The upper and lower ends of incision were closed and tumour covered with dressings.
Five days later the upper end of the gut was opened. Six days afterwards the whole mnass was removed with the loop of bowel. Patient was discharged on April 18, 1910, and returned to see Mr. McGavin on October 11, 1912 , in perfectly good health, with no signs of fresh growth and no trouble with colotomy.
Traumatic Myositis Ossificans.
By PAUL B. ROTH, F.R.C.S.
A CARMAN, aged 54, attended hospital on September 3, 1912, stating that eleven weeks before he was kicked on the right thigh by a van horse. After the injury he was treated at a hospital for a fortnight, being given a liniment. He had done no work since. He complained of weakness in the right thigh and knee. On examination he walked with a moderate limp, and the right thigh was seen to be obviously enlarged. Occupying the middle third of the front of the right thigh was a hard, irregular, roughly rounded, flattened mass, the size of one's palm. It appeared to lie in the substance of the quadriceps extensor muscle. The skiagram taken the following day showed the presence of an ossified mass, 41 in. long and i in. broad at its widest part, lying close to the femur, but in front of it, and to its outer side. The upper end of this mrass appeared well defined and attached to the femur; the lower -part was less definite, was in several shreds, and seemed to be lying free in the muscle. The appearances were very suggestive of a traumatic detachment of periosteum, with subsequent ossification.
As operative interference in these cases has fallen into disfavour, it was decided to treat him entirely by exercises; he now does "wing curtsey standing " and " alternate knee flexion and extension " ten times each, before and after every meal. Even in the short time he has been under treatment his condition has much improved, and now (October 11) the swelling is but a quarter of its original size.
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